Peer Relationship Difficulties Related to ADHD
According to the literature, between 50% and 70% of children with ADHD experience peer relationship difficulties, which highlights the significance of social impairment for this population (see Antshel, Macias & Barkley, 2009 for review) . In addition, peer difficulties in children with ADHD are often deep-rooted by age 7 and are almost immediately evident in new social situations (Hoza, 2007) . Peer relationship difficulties and negative peer reputations often continue into adolescence and remain a significant source of impairment identified by parents and teachers (Bagwell, Molina, Pelham, & Hoza, 2001; Mrug et al., 2012; Sibley, Evans, & Serpell, 2010) .
Children and adolescents with ADHD are more likely to engage in inappropriate and impulsive behaviors than their typically developing peers (Mrug, Hoza, & Gerdes, 2001 ). These negative behaviors are more likely to occur in unstructured and unsupervised situations, such as during play, and typically lead to impaired peer relationships (Cordier, Bundy, Hocking, & Einfeld, 2010) . In addition, a study conducted by Heiman (2005) found that children with ADHD Research also suggests that between 56% and 76% of children with ADHD have no mutual friendships, compared with 10% to 32% of typically developing children (see Hoza, 2007 , for reviews). Furthermore, the peer relationships and friendships of children with ADHD tend to be characterized by fewer positive features, more negative features, and less stability than those of typically developing peers (Blachman & Hinshaw, 2002; Normand et al., 2011) . Specifically, Blachman and Hinshaw (2002) found that girls with ADHD reported fewer friendships than typically developing girls. In addition, girls with ADHD were more likely to report lower quality friendships and greater conflict and relational aggression in existing friendships (Blachman & Hinshaw, 2002) .
This may partially be due to the fact that children hold negative attributions about peers with ADHD (Swords, Heary, & Hennessy, 2011; Walker, Coleman, Lee, Squire, & Friesen, 2008) . Walker and colleagues (2008) conducted a large-scale national survey to assess children's perceptions of peers with depression, ADHD, and asthma. The results of the study indicated that on average, children hold more negative attributions (e.g. "gets in trouble more often" and "is more violent") and fewer positive attributions (e.g. "is smarter") for peers with ADHD than for peers with asthma or depression (Walker et al., 2008) . In addition, Swords and colleagues (2011) examined the variables that predict peer acceptance of children with ADHD. The results of the study indicated that perceived responsibility for one's behavior was the most important predictor of peer acceptance for male children with ADHD (Swords et al., 2011) . More specifically, increased belief in the child's responsibility for his behavior was associated with decreased acceptance (Swords et al., 2011) . Thus, the combination of poor social reputations and negative attributions among peers is likely related to peer neglect and rejection.
Children with ADHD tend to experience greater peer neglect and rejection than their typically developing peers (Hoza, 2007; . Researchers have distinguished between neglect, or being ignored by peers and socially isolated, and active rejection in peer relationships. In addition, ADHD subtype has been shown to influence children's social impairments; specifically, children with ADHD-combined (ADHD-C) are more likely to be actively rejected, whereas children with ADHD-inattentive (ADHD-I) are more likely to be neglected and socially isolated (Hodgens, Cole, & Boldizar, 2000) . Results of the Multimodal Treatment of Children with ADHD (MTA) study demonstrated that 52% of children with ADHD fall into the rejected category and 60% of children with ADHD have peer rejection scores two or more standard deviations above the mean (see Hoza, 2007, and , for reviews). Similar findings have emerged in adolescent populations. For example, Bagwell and colleagues (2001) found that childhood ADHD is a predictor of impaired peer functioning and peer rejection in adolescence, and that adolescents with ADHD were more likely to experience peer rejection than were typically developing adolescents. Moreover, Mrug and colleagues (2012) found that peer rejection in adolescence may contribute to further negative outcomes, such as increased internalizing symptoms, which may impact future peer interactions.
Research also suggests that peer rejection of children with ADHD is likely to occur within several hours, or even minutes, of interacting with unfamiliar peers (Hodgens et al., 2000) . For example, Hodgens and colleagues (2000) found that children with ADHD were more likely than typically developing controls to receive peer nominations on items describing being teased or excluded by peers following three 20-min play sessions. Sibley and colleagues (2010) observed a similar phenomenon in a sample of adolescents with ADHD. Due to the swiftness with which children and adolescents with ADHD develop enduring, negative social reputations, it may be difficult to change peer group perceptions and the negative outcomes associated with them.
According to previous research, rejected children tend to experience negative outcomes, such as school avoidance and dropout, and continued peer exclusion and maltreatment (Buhs, Ladd, & Herald, 2006) . These effects may persist into adulthood and may manifest as accessed by following the link in the citation at the bottom of the page. Disorders, Vol 19, No. 10 (October 2015) : pg. 844-855. DOI. This article is © SAGE Publications and permission has been granted for this version to appear in e-Publications@Marquette. SAGE Publications does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from SAGE Publications.
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poor educational and occupational competence (Bagwell et al., 1998; Mikami & Hinshaw, 2006) . More specifically, Mikami and Hinshaw (2006) found that peer rejection and ADHD in childhood predicted decreases in adolescent academic achievement, even while controlling for childhood academic achievement. In addition, the study found that perceived academic competence in childhood appeared to function as a protective factor against externalizing behavior and internalizing symptoms in adolescence (Mikami & Hinshaw, 2006) . Moreover, Barkley (2006) stated that, following repeated social rejection in childhood, adolescents with ADHD are more likely to join deviant peer groups. Finally, Mayeux, Bellmore, and Cillessen (2007) found that rejected children also are at a greater risk of future adjustment difficulties (e.g. aggression and anxiety).
Peer victimization, or bullying, is defined as repeated physical, verbal, or psychological abuse of victims by perpetrators who intend to hurt them (Olweus, 1994) . Bullying may take the form of overt aggression, such as physical fighting, or relational aggression, such as social exclusion and spreading rumors about the victim (Olweus, 1994) . Children and adolescents with ADHD are frequently involved in school bullying as either bullies, victims, or bully/victims (Bacchini, Affuso, & Trotta, 2008) . Each of these roles in bullying incidents increases the likelihood of peer rejection and may develop when children react to peer victimization passively (victims) or aggressively (bullies; Bacchini et al., 2008) . Previous research has demonstrated that children with ADHD are significantly more likely to be victims of bullying than their typically developing peers (Holmberg & Hjern, 2008; Taylor, Saylor, Twyman, & Macias, 2010) . In addition, Holmberg and Hjern (2008) found that 24% of 10-year-old boys with ADHD reported bullying peers, while 35% reported being victimized by peers. This is compared with 17% of typically developing peers who reported being victimized (Holmberg & Hjern, 2008) . However, Taylor and colleagues (2010) found that children with ADHD were no more likely to report bullying behavior toward peers than were typical children. Moreover, children labeled as victims were significantly more likely to endorse emotional problems, such as depressive symptoms, than those who were not victims of bullying (Taylor et al., 2010) . Furthermore, Bacchini and colleagues (2008) found that children with ADHD who were bullies or victims shared similar characteristics, such as poor emotion regulation and problem-solving skills. More
Primary Social Skills Deficits in Children and Adolescents With ADHD
The primary social skills deficits experienced by youth with ADHD can be categorized into three broad domains: disruptive/inappropriate social behaviors, sociocognitive and social problem-solving deficits, and emotion regulation difficulties. Each of these domains will be reviewed in detail in the following sections.
Disruptive/Inappropriate Social Behaviors
Children and adolescents with ADHD tend to demonstrate inappropriate social behaviors with peers, such as impulsivity, intrusiveness, and hostility, and tend to lack appropriate social skills, such as sharing, cooperation, and turn taking (see Wehmeier, Schacht, & Barkley, 2010 , for reviews). Social functioning difficulties may also be evident in children's play behavior (Cordier et al., 2010) . For example, Cordier and colleagues (2010) examined the play behavior of children with ADHD during a 20-min free play session. During a cooperative play task, children with ADHD-hyperactive-impulsive (ADHD-HI) and ADHD-C demonstrated significantly less sharing and support of others than did children with ADHD-I. More specifically, the researchers found that children with ADHD-HI and ADHD-C demonstrated low scores in several categories, including "sharing," "supporting the play of others," and "social play" (Cordier et al., 2010) . In addition, children with ADHD-HI and ADHD-C demonstrated high scores in the "mischief" and "clowning" categories (Cordier et al., accessed by following the link in the citation at the bottom of the page. Disorders, Vol 19, No. 10 (October 2015) : pg. 844-855. DOI. This article is © SAGE Publications and permission has been granted for this version to appear in e-Publications@Marquette. SAGE Publications does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from SAGE Publications. 8 2010). These findings suggest that play behavior in children with ADHD may vary based on subtype diagnosis.
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An additional area of impairment for youth with ADHD is peer group entry (Ronk, Hund, & Landau, 2011) . According to a seminal theory developed by Dodge, Schlundt, Schocken, and Delugach (1983) , socially competent children attempt to gain peer group entry by using a sequence of behaviors that evolve from "low risk" to "high risk." For example, a child may begin the peer group entry process by standing near a new peer group to gain a better understanding of the group's norms (Dodge et al., 1983) . The child may then attempt to match the group members' behavior prior to joining the group by mirroring the group's activity alongside the group (Dodge et al., 1983) . Children who are not classified as socially competent are more likely to begin by using intrusive, high-risk behaviors, such as engaging in off-topic conversation and will likely be perceived by peers as socially inappropriate (Dodge et al., 1983) .
In a recent study, Ronk and colleagues (2011) examined peer group entry behaviors in boys with ADHD during a 1-hr simulated play date with two typically developing peers ("hosts"). Results of the study indicated that boys with and without ADHD used the same number of competent peer entry strategies (e.g., synchronous behavior), but that boys with ADHD used twice as many attention-getting strategies (e.g., disruption) and talked significantly more about themselves than boys without ADHD (Ronk et al., 2011) . Overall, boys with ADHD were rated as using an "excessive" number of high-risk entry strategies and received significantly fewer host invitations to enter play than their typically developing peers (Ronk et al, 2011) . The absence of appropriate peer entry strategies utilized by boys with ADHD indicates a lack of appropriate social knowledge and sociocognitive skills.
Sociocognitive and Social Problem-Solving Deficits
Children acquire appropriate social knowledge and skills through observational learning and attention to social feedback, a skill that is commonly impaired in children with ADHD (see Bacchini et al., 2008, and Hoza, 2007 , for reviews). Poor attention in social interactions may lead to misattributions about the behavior and intentions of peers (Sibley et al., 2010) . Moreover, poor attention to social feedback may permission has been granted for this version to appear in e-Publications@Marquette. SAGE Publications does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from SAGE Publications.
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lead to inaccurate interpretations of social success and failure in children and adolescents with ADHD.
For example, Hoza, Waschbusch, Pelham, Molina, and Milich (2000) examined responses to social success and failure in boys with and without ADHD. In the study, boys with ADHD participated in two experimental interactions with a typically developing confederate. Researchers explained to the participants that they were needed to help recruit new children (confederates) to participate in a summer program and the confederates were instructed to respond either positively (success condition) or negatively (failure condition). Confederates were instructed to use predefined responses and behaviors to ensure clear communication of either success or failure. Interactions were coded by trained raters for 20 behaviors, including participant responsiveness, frustration, effectiveness, and selfdisclosure. Results of the study indicated that boys with ADHD were rated as less socially effective than typically developing controls (Hoza et al., 2000) . In addition, boys with ADHD were more likely than controls to rate themselves favorably on measures of social competence following an unsuccessful interaction (Hoza et al., 2000) . Finally, boys with ADHD were more likely than controls to attribute successful interactions to external, uncontrollable factors rather than their own behavior (Hoza et al., 2000) .
An additional area of social impairment in youth with ADHD is inadequate social problem-solving and perspective-taking skills. For example, Sibley and colleagues (2010) found that adolescents had difficulty generating appropriate and effective responses to hypothetical peer interaction situations and performed poorly on tasks that assessed understanding of cause and effect in social situations. Moreover, King and colleagues (2009) found that children with ADHD generated more hostile and aggressive responses to hypothetical peer provocation scenarios than did typically developing children. These findings support previous research results indicating that children with ADHD are particularly reactive to provocation from peers (King et al., 2009) . Furthermore, children with ADHD tend to have poor social perspective taking skills and demonstrate less empathy toward peers (Barkley, 2006) . Barkley (2006) hypothesized that poor inhibitory control, related to frontal lobe impairment, may be related to difficulty in inhibiting one's own responses long enough to consider and permission has been granted for this version to appear in e-Publications@Marquette. SAGE Publications does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from SAGE Publications.
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understand another child's perspective. Marton, Wiener, Rogers, Moore, and Tannock (2009) also examined empathy and social perspective taking in children with and without ADHD. Results of the study indicated that children with ADHD were rated as less empathic and having poorer social perspective taking skills than children without ADHD (Marton et al., 2009) . Furthermore, children with ADHD were able to generate fewer strategies to solve interpersonal dilemmas than typically developing controls (Marton et al., 2009 ).
Finally, children with ADHD tend to have poor self-monitoring skills and have difficulty evaluating their own social behavior (Hoza et al., 2000) . In fact, many children with ADHD tend to overestimate their social competence, which has been demonstrated when comparing self-reports with parent and teacher reports (Heiman, 2005; Hoza et al., 2004 , Hoza, Pelham, Dobbs, Owens, & Pillow, 2002 Ohan & Johnston, 2011) . This phenomenon is known as positive illusory bias, which has been defined as a child's overestimation of his or her social competence in relation to his or her actual social competence (Ohan & Johnston, 2011) . Hoza and colleagues (2002) examined positive illusory bias in boys with and without ADHD. Results of the study indicated that boys with ADHD tended to overestimate their academic, social, and behavioral competence significantly more than typically developing controls (Hoza et al., 2002) . In addition, while the presence of depressive symptoms was related to reduced discrepancies between self-perceptions and other perceptions of competence for boys with ADHD, ratings of self-competence in the depressed subgroup remained significantly more inflated relative to controls (Hoza et al., 2002) .
In an extension of the existing literature, Ohan and Johnston (2011) examined positive illusory bias and social competence in girls with and without ADHD. Results of the study indicated that girls with ADHD overestimated their social competence relative to parent and teacher reports and a coded laboratory observation task (Ohan & Johnston, 2011) . Moreover, girls with ADHD were significantly more likely to overestimate their social competence than typically developing controls (Ohan & Johnston, 2011) . Furthermore, for girls with ADHD, overestimates of social competence were associated with externalizing symptoms and poor psychosocial adjustment; this relationship was not observed for girls without ADHD (Ohan & accessed by following the link in the citation at the bottom of the page. Disorders, Vol 19, No. 10 (October 2015) : pg. 844-855. DOI. This article is © SAGE Publications and permission has been granted for this version to appear in e-Publications@Marquette. SAGE Publications does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from SAGE Publications.
Journal of Attention
11
Johnston, 2011). Relatedly, Hoza and colleagues (2002) postulate that the overestimation of social competence may be the result of inadequate knowledge of appropriate social behaviors, which may lead to inaccurate monitoring of successful and unsuccessful social interactions. Thus, interventions aimed at increasing appropriate social knowledge and self-monitoring skills may help to address these deficits.
Emotion Regulation Difficulties
Impulsivity and emotion regulation difficulties also contribute to problematic peer relationships in youth with ADHD (Bacchini et al., 2008) . Specific examples of emotional impairment include excessive expression of negative emotions, decreased tolerance for frustration, and reduced empathy (Barkley 2006) . Melnick and Hinshaw (2000) observed that boys with ADHD exhibited greater difficulty with emotion regulation (as evidenced by "strong venting" and aggression) during a model-building task than boys without ADHD. In addition, Normand and colleagues (2011) found that children with ADHD displayed more intense emotions than their typically developing friends during an interaction task. Specifically, children with ADHD tended to be more dominant and display more negative affect during a game task (Normand et al., 2011) .
Researchers have hypothesized that the emotion regulation difficulties observed in children and adolescents with ADHD may be related to impairment in the executive functioning system of the brain (Barkley, 2006) . The executive functioning system is involved in several cognitive processes, including inhibition and emotion regulation (Barkley, 2006) . Thus, dysfunction in this specific area of the brain may be related to disinhibition of extreme and inappropriate emotional reactions (Barkley, 2006) . Previous research has demonstrated that children with ADHD also tend to have more difficulty accurately recognizing and identifying the emotions of others than typically developing peers (Da Fonseca, Seguier, Santos, Poinso, & Derulle, 2009 ).
Da Fonseca and colleagues (2009) further examined emotion recognition in children and adolescents with ADHD. For the study, participants examined photographs depicting contextual scenes in permission has been granted for this version to appear in e-Publications@Marquette. SAGE Publications does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from SAGE Publications.
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which one of the faces was "masked" and were required to choose the appropriate face from three emoticon response choices (Da Fonseca et al., 2009) . Results of the study indicated that children and adolescents with ADHD were less accurate at using contextual evidence to understand emotions than typically developing controls (Da Fonseca et al., 2009 ). These findings suggest that children and adolescents with ADHD exhibit deficits in emotional recognition and processing that may influence social relationships (Da Fonseca et al., 2009 ). In a related study, Kats-Gold, Besser, and Priel (2007) examined emotion recognition skills in children at risk of ADHD through a computerized task that assessed speed and accuracy of emotion recognition. Results of the study indicated that boys at risk of ADHD demonstrated impairment in emotion recognition skills compared with typically developing controls (Kats-Gold et al, 2007) . More specifically, at-risk boys needed more time to identify emotional expressions and demonstrated less accuracy even while accounting for the additional time. The researchers postulated that children with ADHD may have less developed problem-solving skills when failing to recognize others' emotions, and thus may utilize poor social skills during those interactions (Kats-Gold et al., 2007) .
Furthermore, ADHD subtype also may influence children's emotion regulation skills; specifically, children with ADHD-C tend to be more aggressive and have greater difficulty regulating emotions, whereas ADHD-I children tend to be more passive and shy (Hodgens et al., 2000) . Similarly, Maedgen and Carlson (2000) found that children with ADHD-C are more likely to exhibit more intense emotional reactions, both positive and negative, than children with ADHD-I, suggesting that children with ADHD-C have more difficulty with emotion regulation than children with ADHD-I.
In summary, children and adolescents with ADHD experience significant peer relationship difficulties and social skills impairment that lead to both short-and long-term consequences, such as peer rejection, internalizing problems, school dropout, and substance abuse. Furthermore, many of the negative outcomes of impaired social functioning persist into adulthood. Previous research suggests that intrusive social behaviors, sociocognitive deficits, and emotion regulation difficulties contribute to negative peer outcomes for children and adolescents with ADHD. However, previous research also suggests Journal of Attention Disorders, Vol 19, No. 10 (October 2015) : pg. 844-855. DOI. This article is © SAGE Publications and permission has been granted for this version to appear in e-Publications@Marquette. SAGE Publications does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from SAGE Publications.
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that the presence of at least one mutual friendship may serve as a protective factor against negative peer outcomes, such as peer victimization.
Peer Functioning Interventions for ADHD
Social Skills Training and Friendship-Building Programs
While there are a limited number of studies examining peer functioning interventions for youth with ADHD, social skills training programs have been widely utilized in the ADHD treatment literature. The primary goal of social skills training programs is to teach appropriate social skills and behaviors to children with peer functioning difficulties (Mrug et al., 2001 ). Many social skills interventions involve didactic group instruction, as well as opportunities for behavioral rehearsal of new skills with other group members (Mrug et al., 2001) . Previous research on the effectiveness of social skills interventions has demonstrated mixed effectiveness, with little to no long-term improvement in peer relationship functioning . As a result of unsatisfactory outcomes, researchers in the MTA Cooperative Group examined the effectiveness of modified social skills programs in the context of the Summer Treatment Program (STP) for children and adolescents with ADHD (Antshel & Remer, 2003; Hoza et al., 2003; Mrug et al., 2001; Pfiffner & McBurnett, 1997) . The following section will provide a description of the social skills training component of the STP and will describe the outcomes of both traditional and modified social skills interventions utilized in the program.
Summer Treatment Program
The STP is an intensive 8-week treatment program for children and adolescents (aged 5-15) with ADHD. Participants in the STP receive behavior modification training, provided by trained counselors, in classroom, recreational, and peer contexts with the goal of improving group functioning, peer functioning, and compliance with adult instructions (Pelham & Hoza, 1996) . The STP is primarily child focused, but does include weekly group parent training sessions, which serve to assist with the generalization of behavior modification Disorders, Vol 19, No. 10 (October 2015) : pg. 844-855. DOI. This article is © SAGE Publications and permission has been granted for this version to appear in e-Publications@Marquette. SAGE Publications does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from SAGE Publications. 14 techniques to the home environment. Furthermore, children and adolescents enrolled in the STP may choose to participate in a medication management program (Pelham & Hoza, 1996) . Brief groupbased social skills training sessions also are provided daily. During social skills training, children learn new skills, such as validation, cooperation, and communication, and engage in behavioral rehearsal with other group members. Children receive positive reinforcement of appropriate social skills from counselors and other group members throughout the program day (Pelham & Hoza, 1996) .
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Previous studies examining the overall effectiveness of the STP on behavior modification and symptom reduction have demonstrated that the program provides comparable effects with a medication regimen and is more effective than a no-treatment condition (see Chronis, Chacko, Fabiano, Wymbs, & Fabiano et al., 2007 , for reviews). However, despite improvements in behavioral functioning (e.g., increased compliance) in both recreational and classroom contexts, participants did not demonstrate long-term improvements in peer functioning, as measured by peer nominations .
Researchers have examined the effectiveness of modified versions of traditional social skills training programs. For example, Pfiffner and McBurnett (1997) modified the social skills program to include a parent generalization component, which was implemented through an 8-week group program. The study compared the treatment effects of a traditional social skills group with a social skills group with a parent generalization component. Children in both conditions attended eight 90-min group sessions, which included a didactic component, role-playing, and behavioral rehearsal. Moreover, children were assigned weekly homework relevant to each skill lesson (Pfiffner & McBurnett, 1997) . For example, children were asked to practice one social skill in a peer context throughout the week. Parent sessions included review of the skill lesson that the children learned and observation of the child group through a one-way observation window. In addition, parents were instructed to prompt their child to use his or her social skills throughout the week. Results of the study indicated that children in the social skills only group and the social skills plus parent generalization group demonstrated improved social interaction skills as rated by parent report (Pfiffner & McBurnett, 1997) . However, permission has been granted for this version to appear in e-Publications@Marquette. SAGE Publications does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from SAGE Publications.
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children in the social skills only group demonstrated less generalization to other settings than children in the parent generalization group (Pfiffner & McBurnett, 1997) . Furthermore, parents in both groups expressed interest in adding the parent generalization component to future social skills groups (Pfiffner & McBurnett, 1997) .
Through another modification of traditional social skills training, the STP also has targeted dyadic peer relationships through a "buddy system" intervention (Hoza et al, 2003; see Mrug et al., 2001 , for reviews). For the study, each participating child was paired with another child from the program based on the children's friendship preferences. Children participated in a variety of shared activities with their buddies, including being partners during recreational activities and classroom projects, sitting together during lunchtime and field trips, and sharing points earned through the behavior modification system (Hoza et al., 2003) . In addition, parents were asked to arrange get-togethers with the two children outside of the program environment. Results of the study indicated that children paired with a less disruptive buddy demonstrated more positive outcomes (as evidenced by quality of friendships) than children paired with a more disruptive buddy (Mrug et al., 2001) . Furthermore, parents were less likely to arrange weekly play dates when their child was paired with a more disruptive buddy (Hoza et al., 2003; Mrug et al., 2001 ). Hoza and colleagues (2003) hypothesized that parents of children paired with a disruptive buddy may have been concerned about the effect of the buddy's negative behavior on their own child's behavior.
Furthermore, the authors highlight the importance of teaching parents how to supervise get-togethers to minimize conflict and promote positive interactions (Hoza et al., 2003) . Overall, children whose parents consistently followed through with the "buddy system" intervention demonstrated more positive outcomes (as evidenced by improved social skills, problem-solving, self-esteem, and happiness) at the end of the program (Hoza et al., 2003; Mrug et al., 2001 ). This provides support for the importance of get-togethers and parental involvement in psychosocial interventions. The authors highlight the importance of developing "buddy system" interventions that can be implemented outside of the STP setting (e.g., community or school settings), due to the limited accessibility of the STP (Mrug et al., 2001) . Furthermore, social skills training is typically just one component of a larger behavioral intervention program, which focuses on compliance, academic achievement, and athletic skills. Thus, the authors highlight the importance of implementing "buddy system" interventions independent of larger behavioral intervention programs (Hoza et al., 2003) .
Clinical Implications
Several types of peer functioning interventions have been utilized for youth with ADHD, including traditional social skills training, social skills training with parent generalization, and social skills training with a dyadic friendship component. Interventions involving parent generalization or dyadic friendship components have resulted in greater overall improvement in participating children than programs without these components (Hoza et al., 2003; Mrug et al., 2001; Pfiffner & McBurnett, 1997) . To establish effective peer functioning interventions for children and adolescents with ADHD, critical review and evaluation of the advantages and limitations of current interventions is essential.
Currently, two main limitations of peer functioning interventions have been identified in the literature, including (a) lack of long-term, intensive focus on peer functioning and (b) lack of parental involvement in peer functioning interventions. To address these limitations, modifications to current clinical practice should be considered.
Lack of Long-Term Focus on Peer Functioning Interventions
Researchers have identified a need for long-term intervention programs that focus solely on peer difficulties in children and adolescents with ADHD (Frankel & Whitham, 2011; Hoza, 2007) . The effectiveness of peer functioning interventions can be enhanced by addressing two components: (a) implementation of peer functioning interventions independent of larger behavior modification programs, and (b) implementation of long-term, comprehensive interventions that include structured homework assignments and generalization components. Despite the significance of peer relationship difficulties for youth with ADHD, peer functioning interventions are often secondary to behavior modifications programs designed to reduce ADHD symptoms in home and classroom contexts. More specifically, peer functioning interventions are typically part of behaviorally focused programs, such as the MTA study, that also include parent training and classroom management components (Hoza, 2007) . Furthermore, participation in multicomponent treatment programs may make it difficult to sufficiently focus on all treatment components. Thus, children enrolled in multicomponent treatment programs may demonstrate improvements in ADHD symptom reduction (e.g., decreased noncompliance) but fail to demonstrate gains in peer functioning . Therefore, it can be argued that parents and children may be better able to focus on improving peer relationships following successful completion of parent training and school interventions. Furthermore, since previous research has demonstrated that greater gains are observed when participants demonstrate greater treatment compliance, parents and children who have demonstrated a commitment to behavior modification programs may be better able to benefit from intensive peer functioning programs.
Moreover, peer functioning interventions should be long-term, comprehensive, and structured. For example, traditional social skills training programs are typically short term (e.g. 6-8 weekly sessions), primarily child focused, and require minimal out-of-group homework. Thus, it is not surprising that traditional social skills training programs have not demonstrated significant, long-lasting improvements in social skills and peer relationships for children with ADHD (Hoza, 2007; Mrug et al., 2001 ). However, long-term programs (e.g., 12-14 weekly sessions) that include structured, multifaceted homework assignments, such as in-group phone calls and out-of-group get-togethers, have demonstrated favorable results, such as significant improvement over the waitlist control group, generalization to out-of-group contexts, and maintenance of treatment gains several months posttreatment for some adolescent populations (Laugeson et al., 2009) . Therefore, peer functioning interventions should be implemented independent of larger behavior modification programs, and should include comprehensive, structured sessions with weekly homework assignments. accessed by following the link in the citation at the bottom of the page. Disorders, Vol 19, No. 10 (October 2015) : pg. 844-855. DOI. This article is © SAGE Publications and permission has been granted for this version to appear in e-Publications@Marquette. SAGE Publications does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from SAGE Publications.
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Lack of Parent Involvement in Social Skills and Friendship-Building Interventions
In addition to long-term, comprehensive interventions, researchers have identified a need for intensive parental involvement in peer functioning interventions (Frankel & Mintz, 2011; Frankel et al., 1997; Mikami, 2010) . Specifically, Frankel and colleagues (1997) noted that few social skills programs require parent involvement, despite the fact that parents are generally responsible for scheduling children's play dates. Previous research has provided evidence to suggest that parent involvement may be related to greater effectiveness in peer functioning over primarily child-focused interventions. Specifically, there is evidence to suggest that parent involvement may assist with generalization of social interaction skills outside of the treatment setting, as parents are able to provide direction and feedback in out-of-session contexts (Frankel et al., 1997; Mikami, 2010; Pfiffner & McBurnett, 1997) . For example, previous research has demonstrated that interventions involving a concurrent parent group resulted in improved social interaction skills, friendship quality, and increased frequency of out-of group get-togethers (Laugeson et al. 2009; Pfiffner & McBurnett, 1997) . Furthermore, since parents are typically responsible for scheduling and supervising children's play dates and adolescents' get-togethers, they may be able to assist with the establishment of a lasting friendship (Frankel & Mintz, 2011) . Parent components of friendship-building programs allow clinicians to train parents to identify potential friends for their children and foster friendships through enrollment in appropriate extracurricular activities and supervision of out-of-group get-togethers (Frankel et al., 1997; Mikami, 2010) . Therefore, peer functioning interventions should include a concurrent parent group focused on training parents to identify and reinforce appropriate social interaction skills and supervise dyadic peer interactions.
Children's Friendship Training Program
One such program is the Children's Friendship Training (CFT) program that was developed by Frankel and Myatt (2003) . The CFT is a 12-week group-based intervention designed for school-aged children with peer functioning difficulties. The CFT program consists of weekly 90-min structured sessions for both children and their parents (Frankel & Myatt, 2003) . Group sessions are held in a community outpatient setting and include approximately 6 to 10 children and their parent(s). Parent and child groups are held concurrently and include both didactic and behavioral rehearsal components (Frankel & Myatt, 2003) . Each child session consists of homework review, a didactic lesson, behavioral rehearsal, and a coached play interaction, during which children receive feedback on socialization skills. Throughout the program, children are taught a variety of socialization skills, including conversational skills, peer group entry, good sportsmanship, appropriate responses to teasing, and conflict resolution (Frankel & Myatt, 2003) . Group sessions address both behavioral and affective responses in peer situations. Parent sessions consist of homework review, discussion of the child's didactic lesson, and discussion of anticipated problems with out-of-group tasks. Homework completion is an essential component of the CFT program. Parents and children are given weekly homework assignments to assist with the acquisition of new skills learned during CFT sessions. Homework assignments typically involve making phone calls to other group members and hosting get-togethers with peers outside of the group.
Frankel and colleagues (1997) conducted a treatment study to examine the effectiveness of the CFT program for children, aged 6 to 12 years, with ADHD. Thirty-five children with ADHD participated in the treatment group and 12 children with ADHD participated in the waitlist control group. The results of the study indicated that, following the intervention, children in the treatment group demonstrated lower aggression scores and higher assertion and self-control scores (as rated by teachers) than children in the waitlist control group (Frankel et al., 1997) . In addition, 83.4% of children in the treatment group demonstrated significantly better outcomes on all treatment variables compared with the average waitlist control child (Frankel et al., 1997) . Furthermore, results of more recent studies have demonstrated that treatment gains generalized outside of the treatment setting, and that treatment gains were maintained at a 3-month follow-up (Frankel & Myatt, 2007 ). An additional study conducted by Frankel and Mintz (2011) found that children referred to the CFT program demonstrated significantly fewer parent-reported get-togethers and significantly greater conflict during get-togethers than children in a community-accessed by following the link in the citation at the bottom of the page. Disorders, Vol 19, No. 10 (October 2015) : pg. 844-855. DOI. This article is © SAGE Publications and permission has been granted for this version to appear in e-Publications@Marquette. SAGE Publications does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from SAGE Publications.
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based control group, further emphasizing the importance of a program focused on arranging out-of-group get-togethers.
Program for the Evaluation and Enrichment of Relational Skills
The Program for Evaluation and Enrichment of Relational Skills (PEERS), adapted from CFT, is an intensive 14-week friendshipbuilding intervention designed to assist adolescents in learning appropriate social skills, expanding their peer network, and managing peer victimization (Laugeson & Frankel, 2010) . The PEERS program is structured similarly to the CFT program with didactic and behavioral rehearsal components, as well as structured out-of-group homework assignments. A primary outcome of the PEERS program is for adolescents to develop at least one close, dyadic friendship (Laugeson et al., 2009 ). Furthermore, PEERS places a particular emphasis on the generalization of social skills outside of the treatment setting (Laugeson et al., 2009 ). The PEERS program has been implemented with several clinical populations, including adolescents with autism spectrum disorders (Laugeson et al., 2009 ). However, there are no published studies on the effectiveness of PEERS for teens with ADHD. Results of a study conducted by Laugeson and colleagues (2009) demonstrated that adolescents with ASDs exhibited improvement in social knowledge, frequency of hosted get-togethers, friendship quality, and overall social skills compared with adolescents in the waitlist control group. Favorable outcomes of PEERS for teens with ASDs provide promising evidence for its potential effectiveness with other teen populations, such as teens with ADHD.
Future Directions
PEERS for Adolescents With ADHD
To investigate the effectiveness of PEERS in adolescents with ADHD, treatment studies implementing a treatment-waitlist control design should be conducted to examine clinical outcomes. In addition, it is important to carefully select outcome measures to accurately assess treatment effectiveness.
To date, many treatment studies have utilized primarily peer nomination, or peer group acceptance, as the primary treatment outcome measure MTA Cooperative Group, 1999) . However, recently researchers have highlighted the importance of targeting dyadic friendship formation rather than peer group acceptance as the primary outcome of peer functioning interventions (Hoza, 2007; Mikami, 2010; Normand et al., 2011) . Peer group status is difficult to change because negative social reputations develop early for children with ADHD and tend to remain stable over time (Mikami, 2010) . Therefore, it may be more beneficial to use dyadic friendship formation as the primary outcome measure for peer intervention studies. Fostering the development of one mutual friendship may be a more realistic goal and may lead to generalization of newly acquired skills outside of the treatment setting, such as during get-togethers (Mikami, 2010) . In addition, previous research has illustrated that the presence of at least one mutual friendship may function as a protective factor against peer rejection and victimization, and may lead to greater gains in peer acceptance in the long term (Bollmer, Millich, Harris, & Maras, 2005) . Furthermore, social competence and skills appropriate for dyadic interactions may be more beneficial than acceptance by the entire peer group, as this approach requires changing the perception of only one peer (Mikami, 2010) .
Conclusion
Peer relationship difficulties are a significant area of impairment for 50% to 70% of youth with ADHD (Hoza, 2007) . Specifically, youth with ADHD frequently experience peer stigmatization, rejection, and victimization, which are associated with negative long-term outcomes, such as academic difficulties, psychopathology, and continued social difficulties (Bagwell et al., 1998) . While effective treatment protocols for behavior management in home and classroom contexts are well established, effective peer functioning interventions require additional investigation. Pharmacological treatments may be effective in reducing negative social behaviors, but they do not contribute to an increase in positive social behaviors and do not change peer status in youth with ADHD (MTA Cooperative Group, 1999) . This review examines current peer functioning interventions and summarizes current permission has been granted for this version to appear in e-Publications@Marquette. SAGE Publications does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from SAGE Publications.
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recommendations for clinical modifications and future research endeavors with this population.
Traditional social skills training programs are typically underutilized and have not demonstrated significant long-term improvement in peer functioning . Furthermore, researchers have highlighted the importance of longterm programs (e.g., 12-14 weekly sessions) that include structured homework assignments and intensive parental involvement in treatment (Frankel & Whitham, 2011; Hoza, 2007) . Friendshipbuilding interventions, such as PEERS, that include the recommended components have demonstrated positive outcomes (e.g., development of a close friendship) for several adolescent populations, including teens with ASD (Laugeson et al., 2009 ). However, the effectiveness of friendship-building programs for teens with ADHD requires further investigation. To assess treatment effectiveness, outcome measures should be carefully selected to provide a multimethod, multi-informant assessment of peer-related difficulties. Furthermore, focusing on the development of one close mutual friendship may lead to greater treatment gains than targeting the perceptions of the entire peer group (Frankel & Myatt, 2007; Frankel et al., 1997; Laugeson et al, 2009 ). To sufficiently address peer relationship difficulties in children and adolescents with ADHD, peer functioning interventions should be made a part of the standard treatment recommendations in community clinic settings.
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